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L.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
4. File Number U - /JJ ﬁ < 2. Fiscal Year Covered Srom
1/ 1 / 2004 Though: 12 31 7 2004

3. Name and address of person filing. 4. Name, file number and zdcress of labor organization.
Name Nephi Hancozk Name TIBEW Local 1Jaion 569

Labor Organization Fide Number 0349—57%
P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Raom Number, if any
Street 15770 Jamacha Blvd., #2 Street 4545 viewr:dge Avenue, #100
City  gpring vatley City  gan Diegc
State California ZIPCode+4 81978 State Californaa ZIPCode+4 92123-1633

5. Position :n labar organization. .
Executive Board Member

Enter apprepriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions {including ioans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (induding trade name, if any). 7.a. Nature of Interest, Trarszction, of Income,
Name

Trade Name, i any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code: + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted?;zoﬂ {(including the information cortaired in any accompanying documents), has been exar ned by the signatory and is, to the best of the

undersigned'SJd belief, true. comect znd complete, (See the section on penalties in the instructiong.)

Signed On 08/13/2005 {858)569-8900

LT E

-

[ 7 /

Date

Telephone Number
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Name of Person Fiting nephi Hancock File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labaor organization represents or is aclively seeking to represent, cr
{2) any part of which consists of buying from or seltng or 'easing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trust :n which your labor organization is interested

8. Name and address of Business (including trade name, If any). 9. Business deals with:

Name San Diego Electrical Pension Trust

>< a. Labor Orgamzzlion
Trade Name, \f any:

b. Trust
P.0. Box, Bidg., Room No., ifany PO 3ox 231218
c. Employer

Street
City San Diego
State California ZIP Code+4 52194-1219
10. 1f9.b. or §.3. is checked give trust or employer's name 11.a. Nature of such dealing.
N Appointed by [BEW Local 569 as a labor Trustee.

ame

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

Street

11.b. Approximate doiler valaz of such dealing. $0
City 12.a. Nature of interest hald or income received.
State 7IP Code + 4 Lost wages and fringe benefits for required

attendance at scheduled Board of Trustees meetings.

Logt wages {%708.76) and Fringe Benefits ($218.32)

12.b. Amount, s928

C. Received from any employer (other than an employer covered under paris A and B above)
ar frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, il any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amcunt of paymeant.
13.b. Is the Business an Employer or Consuliant ?
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Name of Person Filing Nephi Hancock

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic beneft with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to. or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent or
{2) any part of which consists of buying from or selling or easing directly or indirectly to. or otherwise deal ng w.th your labor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Name gSan Diego Electrical Pension Trust
Trade Name, if any:

P.O. Box, Bidg., Room No.,ifany po Box 231219
Street

City gan Diego

ZIP Code +4 92194-1219

State california

9. Business deals with

X a. Labor Orgzrization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give {rust or employer's name

Name

Trade Name, if any:

P Q. Box, Bldg., Room MNo., if any

Street

City

State ZIF Code + 4

11.a. Nature of such cezling.

Appointed by IBEV Local 569 as a labor Trustee

11.b. Approximate dollar value of such dealing. 1

12.a. Nature of interast reld or income received.

Expenses for required attendance at scheduled Board
of Trustees meetings and attendance at educational
conferences.

Meals-$11.52
Registration Fee-$51,265.00 (used by another
Trustee)

12.. Amount. 31,276
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